Introduction
A weekly psychiatric clinic was established in a probation office for an experimental period of one year. Its purpose was to assess the clients of probation officers who refused to accept the need for referral to a psychiatric hospital, and also those who were too socially disorganized to keep out-patient appointments.
It was hoped that the psychiatrist involved with the clinic would be identified with the probation service rather than a particular hospital.
Previous experience was that the main source of referrals to a forensic out-patient clinic was from the probation service, and Bluglass (1976) reported similar findings. However, more than a third of these referrals failed to attend and for those who did it was often difficult to establish a commitment to regular treatment. Furthermore, referral letters, extensive social enquiry reports, casework notes and previous psychiatric reports indicated that many non-attenders had major psychiatric illnesses associated with behaviour disorder. The view that these patients represent an important but neglected group is supported by Whyte (1975) in his study at a general psychiatric clinic. He compared new patients with a group who did not attend: non-attenders were less stable socially, had more convictions, more extensive histories of previous psychiatric treatment and they were more likely to have deteriorated since referral to the clinic.
To emphasize that the clinic was to cater for individuals who would not normally receive treatment, several restrictions were put on referral: ex-patients should be referred back to their previous psychiatrist; cases which were newly identified by probation officers as requiring psychiatric assessment should follow the usual referral channels to other hospital clinics.
Informal co-operation between psychiatrists and probation officers existed before the passing of the 1948 Criminal Justice Act which allowed for psychiatric treatment as a condition of a probation order. That Act was recently con solidated in Section 3, Powers of Criminal Courts Act, 1973. Closer liaison between those responsible for the supervision and rehabilita tion of patients subject to special restrictions under Part V of the Mental Health Act, 1959 was recommended by the Aarvold Committee, 1973. More specifically the Interim Report of the Butler Committee, 1974, referred to the value of regional secure hospital units as reference points for the probation and after-care service, although the Committee finally rejected a recommendation from the chief probation officers that there should be part-time psychiatric consultants to the probation service, on the grounds that there were too few psychiatrists with sufficient experience in dealing with offenders.
Method
The clinic was held at a probation office in South-East London; the same building contains a Magistrates' Court. The 41 probation officers had ready access to forensic clinics at the There is evidence that existing co-operation between probation officers and psychiatrists is ineffective and is in need of review. From a remand setting many recommendations that offenders be made subject to a probation order with the condition that they receive psychiatric treatment are not accepted by courts (Sparks, 1966) because the necessary collaboration has not taken place between the agencies involved, or the patient may refuse treatment to which he had previously consented (Bowden, 1978) . Woodside (1976) showed that, of the small numbers who actually present for treatment, many default early in their careers as out patients. The inadequate liaison between the professions could be remedied if psychiatrists provided a consultancy service to probation officers as was recommended by the chief probation officers to the Butler Committee. Such a minimum expenditure of psychiatric resources could increase the effectiveness of the service which probation officers and psych iatrists provide for mentally disordered offenders.
